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LECTURE. 
ON ROTARY-LATERAL CURVATURE OF 
THE SPINE. 


BY PROFESSOR LEWIS A. SAYRE. 
Delivered at Bellevue Hospital, November 26th, 1877, 
Reported by P. BRYNBERG PORTER, M.D. 


GenTLEMEN :—Before commencing the subject 
which I wish to bring specially before you to- 
day, I will show you the patient upon whom I 
performed what is known as brisement forcé, for 
anchylosis of the knee-joint, just one week ago, 
and whom I have not seen since. The house 
surgeon informs me that, except immediately 
after the operation, it has not been necessary to 
give him a single dose of opium, on account of 
any pain, and that there has been no febrile 
reaction or inflammatory trouble whatever. 
About three weeks ago I made a little attempt 
to move the patella, and succeeded in gaining a 
small amount of motion, but not having the 
requisite time then to finish the operation, the 
limb was left undressed ; and in consequence of 
that very slight movement an acute constitu- 
tional fever set in, from which the patient did 
not recover for a fortnight, and which for ten 
days required very active treatment, and the 
constant application of ice to the inflamed joint. 
All this followed from simply neglecting to 
employ the proper after-treatment, upon which 
I lay so much stress. In the operation a week 
ago I used an infinitely greater amount of 
force; yet because the joint was properly 
dressed afterward,.there has not been, as you 
see, the slightest constitutional disturbance in 
consequence. 
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You will remember that at that time I suc- 
ceeded, after a good deal of muscular exertion 
on my own part, in flexing the leg to less than a 
right angle, and then by working it backward 
and forward I broke up the adhesions in the 
most thorough manner and knocked off all the 
little projecting points which might be a source 
of irritation or stiffness in the future. Then the 
appropriate dressing was applied, and upon this 
dressing, you will remember that I told you in 
the most emphatic manner, the entire success 
of the operation depends. A bandage was 
applied from the very extremity of the limb, 
great care being taken to place cotton over all 
projecting points, and especially to put a large 
sponge or bunch of cotton in the popliteal 
space, in ‘order to remove pressure from the 
flexor muscles; adhesive strips were adjusted, 
by which extension could be made; and a small 
piece of sponge was placed over the femoral 
artery in its lower third, the bandage being 
carried over it with sufficient tightness to make 
partial compression of the vessel, and thus 
diminish the blood supply of the joint. This 
last manoeuvre is carrying out the idea of the 
late Dr. David L. Rogers, who ligated the 
artery for inflammation of the joint; and Dr. 
Stephen Smith informs me that it was done 
before him by Dr. Onderdonk, though I have 
not met with any notice of the fact myself. 
You must beware of losing the limb by making 
this compression too great, for if the artery is 
too much occluded, of course you will have 
gangrene result. It is important in the after- 
treatment that constant extension should be 
kept up, and that the slightest motion should 
be prevented. In the present instance plaster- 
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of-paris was used for the latter purpose, and it 
is the first time that I have employed it in this 
connection. 

The house surgeon having now cut through 
and removed the plaster casing, we will take 
of the bandage and look at the joint, in which 
we desire to get motion, if possible, though we 
may not succeed in this. There is fortunately 
no heat about the knee, and, strange to say, no 
ecchymosis from extravasation of blood, which 
is so common after such rough handling as 
this limb has received. I am now able to 
make slight movement in the joint, and the 
patient says that it does not give him the 
slightest pain. This is quite exceptional, fer 
very often it is necessary to give chloroform 
before making any motion whatever. I have 
obtained sufficient movement to prevent adhe- 
sions from forming, and each succeeding day 
it will be found that a little more motion has 
been gained, until at last the patient will ‘be 
provided with an instrument with a key, by 
which he “can make the motion himself. In 
the meanwhile the sponge may now be left off 
of the artery, and friction, shampooing, and 
electricity may be used about the joint. 

Having two or three very interesting cases 
of rotary-lateral curvature to show you to-day, 
I should like to make a few remarks ou that 
subject. This affection is a vast deal more 
frequent than most persons would suppose. 
Formerly I used to have an idea that it was 
pretty nearly confined to women and young 
girls growing up; but of late I have been 
quite surprised to find such a large number of 
men afflicted with it. Until the last two years 
I always disliked very muh to have anything 
to do with such cases, bezause I felt that I 
could really do nothing for them. In Pott’s 
disease [ had some success among the rich, 
though the treatment was not very satisfactory, 
with Taylor’s splint ; and among the poor, who 
could not afford to buy the apparatus, I got 
along a great deal better with the plaster-of- 
paris “turtle-shell” applied to the back. But 
with lateral curvatures I could not do anything 
at all, and I used to send them all to anybody 
who said he could cure them. I liked Dr. 
Banning’s method the best, and he used to get 
most of them; but in the end they all came 
back again without having received any benefit, 
and some of them worse than before. You see 
here half a cart load of old iron, steel and 
brass, which is really a part of the various 
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appliances which patients have been wearing 
when they have consulted me for treatment. 
Mr. Broadhurst’s apparatus, which I now show 
you, for screw and lever power, excels any that 
I have ever seen; but the trouble with it is 
that after the screw is turned to a certain point 
it only does injury, instead of good. The 
torture resulting from such instruments is 
almost indescribable, and the agony that I 
have seen patients endure while wearing them 
has been most aff-cting. Yet a young girl 
with a large fortune, a pretty face and a 
crooked back will suffer anything and do any- 
thing in the world if she thinks she can only 
be made s'raight by it 

But, owing to recent progress in this depart- 
ment of orthopedic surgery, I am glad to say 
that we are now able to discard them all, and 
Dr. Judson, of this city, has given us a beauti- 
ful demonstration, which shows why it is that 
we can improve upon the old methods of treat- 
ment. The grandchild of one of the first sur- 
geons in England, who had lateral curvature, 
and was also supposed to have hip-joint disease, 
for a long period wore this elaborate back and 
leg splint which I here show you, and which 
weighs no less than forty-two pounds. At last 
the agony of the child became so great that he 
could not bear the instrument any longer, and 
during my recent visit to England I was re- 
quested to see him. On making a careful ex- 
amination I found that there was no hip-joint 
disease whatever, but that the leg on the 
affected side was an inch and a quarter shorter 
than the other, in consequence of diastasis of the 
hip, which had occurred in early childhood, and 
which is, as you know, equivalent to a fracture 
of the thigh. The child had gotten well with 
simply a shortened limb; but, owing to this, the 
back had beeome temporarily distorted, a pri- 
mary and secondary curve of the spine result- 
ing from his efforts to keep his equilibrium. 
An inch and a half was added to the sole and 
heel of the shoe worn on the shortened limb, and 
when this was put on it was found that the 
back became perfectly straight, and this instru- 
ment was, in consequence, presented to me as a 
trophy of correct diagnosis. This case illus- 
trates very forcibly the paramount importance 
of always getting at the cause of a curvature. 

I now exhibit to you Dr. Judson’s very inge- 
nious contrivance for showing the philosophy 
and mode of production of lateral curvature. 
It is, as you observe, simply a spinal column 
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with a flexible steel rod running through it, 
and the several vertebra attached to the frame- 
work, in which it rests by means of elastic 
ends. When pressure is made upon the top of 
the column, it will be observed that rotation of 
the vertebrae is always produced, and that there 
are always two curves, a primary and a second- 
ary (or, it may be, a number of primary and 
secondary curves), resulting. So long as the 
column is compressed, you can put on all the 
instruments in the world, and the curves will 
still exist, and until it can be extended, it is 
utterly impossible to straighten it. You may 
even crush in the ribs with the force applied ; 
bat no power on earth will make the spine 
straight until it is loosened at one end or the 
other. For this admirable demonstration, as I 
said, the profession is indebted to Dr. Judson. 
The first case that I show you to-day is that 
of a young lad, who first came to me three days 
ago, and who even in that short time has become 
much less crooked than he was then. Suspen- 
sion by the head and the hands was first prac- 
ticed by Dr. Benjamin Lee, of Philadelphia, 
in following out the idea of the late Dr. 
Mitchell, who recommended suspension by 
the hands alone, but never brought the 
matter prominently before the profession. 
The first time that I suspended this young 
man, the latissimus dorsi muscle stood out so 
prominently that I thought I should have to 
make a subcutaneous section of it, but I now 
find that this will not be at all necessary. 
During the three days he has been practicing 
self-suspension by means of the tripod and sus- 
pensory apparatus which I have had occasion 
to show the class so frequently, and he is al- 
ready greatly improved. Having taken a meas- 
urement of the patient’s height standing, we 
now proceed to suspend him equally by the 
head and axilla, in order to put on the plaster 
jacket. Before this is applied, the patient 
should always procure a skin-fitting shirt, which 
should be knit to order, after careful measure- 
ment. Before putting on the plaster, a folded 
towel, which I am in the habit of calling a 
“ dinner-pad,” should be placed along the ante- 
rior part of the chest and abdomen, and we are 
then ready to commence. The bandage, which, 
as you know, is made of crinoline, into which 
powdered plaster has been thoroughly rubbed, 
and is to be soaked through with water when it 
is to be used, should be snugly wound around 
the trunk without being at all tight ; and as the 
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house surgeon is making the successive turns, I 
follow with my hand, rubbing the folds well 
into all the irregularities of the surface. The 
latter is a very important part of the proper ay- 
plication of the plaster dressing, and should 
never be neglected. It also prevents air from 
remaining between the folds ofthe roller. After 
one or two thicknesses of the bandage have 
been applied, narrow tins, about a foot in length, 
may be laid along the thorax, as they help to 
support the dressing, without adding materially 
to its weight. The jacket being all complete 
now, I proceed to make use of a device for 
causing the plaster to set quickly, which I ob-« 
tained from an Irish lady during the last sum- 
mer, and that is the application of a heated 
iron, and for this purpose I have had con- 
structed a little roller, which is very handy. 
It also adds a hardness, finish, and polish to 
the exterior dressing which it would not other- 
wise have. Before the plaster gets thoroughly 
hardened (after laying the patient down), your 
assistant should hold the top of the shirt firmly 
while you draw out the “ dinner-pad,” and with 
your hands you should then press upon the 
casing, just in front of the anterior spinous pro- 
cess of the ilium, on both sides, so as to flatten 
it out a little and remove pressure over the 
bony prominences. If the dressing seems a 
little weak at any point, it is very easy to 
strengthen it by wetting the hands and rubbing 
on some more plaster ; and if the jacket extends 
too high up under the axilla, or is found to be 
80 long as to cause discomfort when the patient 
sits, it should be cut a little at these points. It 
is in such careful attention to little details that 
the success of the treatment in a large measure 
depends. The plaster being sufficiently hard, 
the patient may stand up again, when we find 
that he has now gained, by actual measurement, 
one inch and some eighths by this single appli- 
cation of the jacket. It is probable that, as 
time goes on, he may unfold at least half an 
inch further. 

The second patient is an adult man who 
ought to have been fully six feet high, but who 
is, you will observe, very much less than that. 
As he suspends himself by his head, and raises 
himself by grasping the rope with his hands 
above it, you will notice that the back 
straightens a good deal; but this is a very bad 
case, and in such it takes several months to get 
the ribs into the right position, and sometimes 
they never yield. Whatever you can gain by 
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suspension, however, you can retain by means 
of the plaster. When the patient is not gms- 
pended, you will observe that there is in his 
side a very deep depression, and when I place 
my hand in it, it is pressed upon very forcibly 
by the distorted ribs. I regret to say that the 
iron cross-piece of our tripod, which was not 
constructed of good material, has given way, 
and in consequence we will not be able to 
apply the plaster dressing to this patient at 
present. 

In conclusion, I will make a few remarks on 
the after-treatmeat. Each patient should be 
provided with an apparatus for practicing self- 
suspension. When at home, it can be attached 
to the wall or ceiling by means of a strong 
screw, and when the person is traveling a fold- 
ing tripod should be carried along. Every 
night and morning the patient should suspend 
himself or herself three times, and during each 
suspension should make three deep and full 
inspirations. It was apprehended by some 
that respiration would be interfered with by 
the plaster jacket; but in every single case 
that has been under my care the power of 
respiration has been markedly increased, as 
actually demonstrated by the spirometer. This 
increase is usually from sixteen to twenty-two 
cubic inches. The color of these patients is 
usually very bad before treatment, owing to the 
impeded circulation, but at once changes when 
they have been suspended and the plaster 
applied. There was one young lady I remember 
in particular, who was sent to me by Dr. Mary 
Putnam Jacobi, and who had always pre- 
viously been exceedingly pale, but whose 
cheeks became as rosy as any you could wish 
to see in the short space of twenty-four hours. 
In the course of a few days after a jacket has 
been applied, it will be found to have become 
too loose, and it should then be cut down and 
tightened, or else an entirely new one applied. 
It may then be worn from one to four weeks, 
as the case may be, and somewhat later it may 
be cut down the front and made to lace up like 
a corset. Still later in the treatment, when it 
is no longer necessary to wear the plaster 
jacket, an appropriately made corset may be 
used, with great benefit, in its place. 

The old notion of curing spinal curvature by 
lifting the axille is an absurd one, for the 
axillze have really nothing to do with the spine ; 
but it is a very different matter when the 
patient suspends himself by the hands placed 
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above the head. In that case you in reality 
elevate the ribs by means of the serrati muscles ; 
and if you can fasten the thorax while thus 
stretched out to its fullest extent, and then 
continue to maintain it in that position, you 
have gained a very great deal, as must be evi- 
dent to the dullest comprehension. This the 
application of the plaster jacket enables us to 
do, and in the most successful manner. 





CoMMUNICATIONS. 


CHANOCRE OF THE LIP—WAS IT COM- 
MUNICATED BY A DENTIST'S 
INSTRUMENTS? 


BY C. W. DULLES, M.D., 
Of Philadelphia, 


Some time since Dr. F. F. Maury gave me 
the opportunity of examining a patient under 
his care, with the following interesting and 
unusual history :—A. B., a female, aged twen- 
ty-six, is a thoroughly respectable housemaid, 
modest in her bearing, and her character 
vouched for by her employer, a physician, in 
whose family she has been for years. She says 
she has never had any serious illness, and her 
appearance is strongly corroborative of her 
statement. Although aware that she has now 
a grave disease, she does not know its specific 
nature. 

In the month of September, when in perfect 
health, she suffered with a severe toothache, for 
the relief of which she applied to a dentist. 
He put some cotton, bearing an anodyne, into 
a cavity in one of her teeth, and advised her to 
have the nerve extracted and the tooth filled. 
A week later she returned, and he made an ap- 
plication to destroy the nerve. Stilla week later 
he completed the operation, and recommended 
her to have all her teeth cleaned. To this she 
consented, and he did it. 

At this time, two weeks from her first going 
to him, the angles of her mouth were much 
irritated by stretching, and she had observed a 
small sore near the middle of her lower lip. 
This the dentist said was only a blister, and 
advised the application of alum to it, which she 
carried out. However, the effect seemed evil, 
and the sore developed in about ten days into 
an angry, indurated ulcer, half an inch long, 
and of a somewhat less width, with a yellow- 
ish deposit, and an accompanying enlargement 
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of a left submaxillary lymphatic gland. The 
ulcer and the bubo were both, she says, ex- 
cessively painful. 

Her condition now attracted the attention of 
the physician in whose family she was serving, 
who diagnosed a chancre, applied locally an 
ointment containing the nitrate of mercury, and 
gave her internally iodide of potassium and 
iodide of mercury, combined with opium. 

The disease then passed on, with malaise and 
fever, to a general papular eruption, and the 
woman came, about five weeks after first going 
to the dentist alluded to, under Dr. Maury’s 
care. She was, at the time of my first exami- 
nation, ptyalized; on her lower lip was an 
enormous chancre, surmounted by an ugly exca- 
vated ulcer, an inch and a half long by about 
half an inch wide, with angry-looking, in- 
durated and everted edges, and covered with a 
nasty yellowish deposit. Below the angle of 
the left lower jaw was a large and painful 
bubo. She had a general but not profuse 
papular syphiloderm. Many of the papules 
were developed in her palms and soles. On 
inquiry and examination there appeared to be 
no other syphilitic manifestations. 

Under treatment the ulcer was, after two 
weeks, reduced one-half; but there was appear- 
ing a very painful pustular syphilodern. This 
began upon her shins and calves, and came after- 
ward, though less severely, on her arms and face 
Two weeks later she had sore throat. The 
chancre was healing nicely. Later, this went 
on quite well, leaving but little loss of sub- 
stance, and the bubo subsided almost entirely. 
The pustules, however, were very troublesome. 
There were many of them, of various sizes and 
of different grades of ulceration, presenting 
the features of so-called syphilitic impetigo, 
ecthyma and rupia. Iritis seeming to threaten, 
instillations of atropia were used with success. 

Without going further into the history, we 
have, then, a case of syphilis, whose initial 
lesion was a chancre upon the lip. The im- 

‘portant question is, how was the chancre con- 
tracted? The answer to this question involves 
so many delicate considerations that it may not 
be wise to express here a positive opinion in 
regard to it; but to entertain one, these points 
should be borne in mind: A woman of unim- 
peached reputation subjects herself to the ma- 
nipulations about the mouth inseparable from a 
dentist’s operations; about two weeks later 
there appears on her lip a lesion, the develop- 
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ment of which is that of a typical chancre, and 
which is followed by other unmistakable mani- 
fes¥ations of syphilis. 


Bearing these facts in mind, whatever may 
be one’s opinion in regard to the source of the 
syphilitic contagion and its manner of comma- 
nication, the history of this case may well 
serve as a warning to all dentists, as well as to 
the medical profession. It will have special 
weight if considered in connection with the 
cases of inoculation from the virus of mucous 
patches in the mouth, recently investigated by 
Dr. Maury and the writer, and reported in the 
American Journal of the Medical Sciences for | 
January, 1878, in an article entitled “ Tattooing 
as a Means of Communicating Syphilis.” 


A prominent member of the dental profession 
in this city recently assured me he was con- 
stantly on his guard against the danger of con- 
veying disease from one of his patients to another, 
keeping a special lookout for suspicious lesions. 
He has, he says, detected syphilitic lesions, and 
might, without this precaution, have inoculated 
them upon others. Such a course deserves to 
be followed ‘by all; and perhaps it might not 
be amiss—if not already dorie—for the dental 
colleges to teach their pupils the diagnosis of 
syphilitic lesions in and about the oral cavity, 
impressing upon them the danger of inoculation 
and the means of avoiding it. 

4041 Locust Street. 


OPIUM IN PERITONITIS. 


BY R. M. HAND, M.D., 
Of Shubuta, Miss. 


No one can now claim originality in the mere 
use of opium in peritonitis, for it has been em- 
ployed to alleviate the pain of this disease from 
time immemorial, and latterly has been more 
or less depended on, in combination’ with other 
remedial measures, as a curative agent; but I 
wish to relate two cases, one of idiopathic and 
one of puerperal peritonitis, in which opium 
alone, in very large doses, was used with the 
most satisfactory results. 

The first case I saw on the 25th of September, 
1875; the patient was a large, robust man, 
about thirty years of age. I immediately com- 
menced administering full doses of opium, two 
grains every two hours. This producing no 
sensible effect, I gradually increased the dose, 
watching closely, until nine grains were taken 
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every two hours. The opium gave out during 
the treatment, and I substituted laudanum and 
morphia in equivalent doses. No less than 
this would produce the desired effect, that of 
relieving the pain and producing perfect 
quietude. This man in seven days took seven 
hundred and thirty-six grains of the drug, and 
made an excellent recovery. 

The second case, which I saw on the 23d of 
June, 1876, was a healthy multiparous female, 
about thirty-five years old, who was attacked, 
after a recent confinement, with pelvic perito- 
nitis. I commenced, as before, with two grains of 
opium every two hours, and increased carefully 
until a dose of eight grains was reached, upon 
which she was kept for five days, at the end of 
which time it became necessary to diminish the 
' gose, which was accordingly done in succes- 
sively smaller doses as she improved, until the 
original quantity proved sufficient. She made 
an unusually early and satisfactory recovery. 

It may be objected by some that, owing to the 
disordered state of the absorbents, caused by 
the inflammation, the medicine was not 
taken up. I would answer such by asking, 
how was it that the effects were proportionate 
to the size of the dose? If a dose of three 
grains produced no effect because it was not 
absorbed, would not one containing nine grains 
have remained unabsorbed also? Some may 
be disposed to say that the opium used was not 
a good preparation ; this objection can also be 
answered very conclusively, for be it remem- 
bered that in the first case the opium gave 
out, when morphine and laudanum were 
substituted. I was taught by a sad ex- 
perience that the drug used in the second case 
was an active preparation. Having occasion 
to administer it to a stout, healthy woman, 
suffering pain from a recent uterine displace- 
ment, I left from the same bottle ten one- 
grain pills, with instructions to give one every 
hour until the pain was alleviated, but by all 
means not to arouse her to administer one. 
The caution was forgotten, and the too per- 
severing relatives continued tv shake and arouse 
her and force her to swallow, until she had 
taken seven pills, when I was sent for; but the 
most assiduous application of the usual reme- 
dies failed to avert the lethal effects of the 
opium. 

I am satisfied that the above treatment is the 
best that has yet been advanced for the cure 
of peritonitis ; yet, in recommending it, I would 
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advise smaller doses to begin with and watch- 
fulness in increasing, and to be on guard and 
ready to diminish as soon as it becomes neces- 
sary. 
j =_ 


HosPiTaL REPORTS. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


SERVICE OF WILLIAM GOODELL, M.D., 


Professor of Gynecology in the University of 
Pencsylvania. 


(Reported for the MEDICAL AND SURGICAL 
REPORTER.) 


Dysmenorrhea, with Stenosis and Flexion. 


The patient is a colored woman 27 years of age, 
and unmarried. She has never had any chil- 
dren. The dysmenorrhcea at her monthlies has 
been terrific, and has always confined her to 
bed at those periods. There is also great 
tenesmus at times. When at the age of twenty, 
the woman injured herself. by lifting a heavy 
weight, and so produced a retroflexion of the 
womb. This flexion, joined with the coexist- 
ence of an already abnormally narrow cervical 
canal, has been the cause of all the tfouble. — 

Let me, however, first make a careful exami- 
nation There may be a fibroid tumor of the 
womb, for this condition is somewhat common 
in young colored women. I find that the 
womb is very much out of its place. but I am 
sure that there is no tumor. will introduce 
the speculum. The external os uteri is very 
small, what is generally known as a pin-hole 
os. I dilated this os last week, but not suffi- 
ciently. In all cases of dilatation, where the 
0s is so small, it is necessary to seize and hold 
it down with a pair of uterine tenacula. In 
buying tenacula, be sure that you get a 
stout pair. Upon introducing the sound, I find 
great difficulty in getting it through the internal 
os uteri. The womb is about two and a half 
inches long. No matter how much bent the cer- 
vical canal may be, you can usually introduce 
the dilator after two dilatations. I am going to 
dilate the cervix again'to-day. It is so difficult 
to insert the dilator, that I will use this curved 
probe as a guide. In passing a dilator into the 
cervix of a retroflexed womb, always pass it 
with the curve downward ; pass it in up to the 
fundus of the womb, and then withdraw it half 
an inch before dilating. When you have di- 
lated the cervix to the desired extent, do not 
attempt to pull the dilator out without closing it; 
if you do this, you may seriously lacerate the 
external os.. When you have introduced the 
dilator, stop the administration of ether, and 
leave the instrument in the canal until the 
woman begins to show some uneasiness; this 
serves the double purpose of bringing the 
patient more rapidly out of the influence of the 
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ether, and also makes the operation a more 
permanent and satisfactory one. 

_ Some very excellent physicians advise inci- 
sions in such a case as this, but I think this 
practice open to serious objections. There 
may be copious hemorrhage, and there very 
often is a resulting permanent deformity of the 
cervix. There is always a little bleeding, 
indeed, after the dilator has been removed, but 
never any serious hemorrhage. 


Prolapse of Both Ovaries. 


This accident is the opprobriam of gyneco- 
logists. Thus far no positive and permanent 
cure has been discovered. Floating about, as 
the ovaries do, in the atmosphere of the abdo- 
men, it is only a wonder that they do not 
prolapse more frequently. The abdomen, how- 
ever, is so tightly packed with the viscera that 
dislocations of the contained organs are quite 
rare. 

The ovary is a follicular gland, and its 
normal size and shape are about those of an 
almond. These ovaries are congested at every 
menstrual period. It may very properly be 
said that a woman is a woman because she has 
ovaries, and not because she hasa womb. Many 
diseases of the womb can be traced to the ova- 
ries. The symptoms of a prolapse of one or both 
of the ovaries are somewhat as follows: The 
woman has pain in the region of the womb, and 
tenderness in the groins. The physician will 
notice a small, round tumor in her vagina, 
which gives rise to a most sickening sensation 
when pressed. These tumors may vary in size, 
all the way from the normal size of the ovary 
to that of a large apple. When a prolapsed 
ovary is of very great size, there has usually 
been some cystic degeneration. 


The treatment of prolapsed ovaries is, as I 
have remarked above, often exceedingly difficult. 
In most cases the mental symptoms rre the 
worst features of the case. We may put our 
patient in bed and subject her to a routine 
treatment by massage and galvanism. Ovarian 
troubles very frequently depend upon some 
defect of nutrition, the best remedv for which is 
the treatment set forth by Dr. S. Weir Mitchell 
in his monograph on “ Fat and Blood, and How 
to Make Them.” I have obtained the most 
remarkable cures by the combined employment 
of the different items of this treatment. In 
this case there is no cystic degeneration; the 
ovaries have simply become congested and fallen 
behind the woul; into Douglas’ pouch, by their 
weight. 

What is to be done in this case? As far as 
medicines are concerned, I shall order the 
patient ten grains of the muriate of ammonia, 
with one-twelfth of a grain of the bichloride of 
mercury, thrice daily. The muriate of ammonia 
may also be given with the mistura glycyrrbize 
composita. The antimony and paregoric in it 
are also very excellent remedies. I sometimes 

ive small doses of tinct. of aconite, two to five 
ops at a time. In this case the patient has 
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been much relieved by the use of pessaries (pes- 
saries generally give. great pain). Indeed, I 
think the patient has escaped very easily: The 
bend of the retroflexed womb has acted as a prop, 
and prevented this organ from squeezing the 
prolapsed ovaries. What is to be said as to the 

etformance of ovariotomy for the relief of pro- 
apse? The operation wouldbe eusy, owing to 
the position of the ovaries, but the small amount 
of pain and the general good condition of the 
patient render ovariotomy thus far entirely un- 
necessary.. The hard-rubber pessary which I 
have used has acted as a shelf to hold them up. 
An examination in this case shows me that the 
cervix is slightly lacerated, and that there is a 
slight erosion of the mucous membrane; the 
fundus of the womb, too, is very tender, and I 
will make an application of carbolic acid for, 
these conditions. 

There is another cause of inflammation of the 
ovaries, in which treatment is hopeless. Such 
is the case where ovaritis has been brought on by 
gonorrheeal poison. This infection runs through 
the mucous membrane of the vagina and womb, 
and, finding its way out through the Fallopian 
tubes, brings on peritonitis, ovaritis, or pelvic 
cellulitis. A woman suffering from ovaritis 
may bo permanently sterile. This is only the 
case, of course, where both ovaries are diseased. 
If one ovary escapes, the woman may become 
pregnant, and so obtain a rest for the space of 
nine months, during which time the other 
ovary may find time to recover its health. 


Fibroid Tumor of the Womb. 


A tumor of the womb is usually the result of 
local hypertrophy. When a section of the sub- 
stance of a fibroid tumor is examined under the 
microscope, the only difference it presents from 
asection of any healthy part of the womb is 
that the unstriped muscular fibres are methodi- 
cally arranged in the latter case, and are all in 
a confused jumble in the former. There are 
several causes for fibroid tumor of the womb. 
There is often a history of dysmenorrheea. with 
angular deformity, thus causing hypertrophy 
of the muscle at some point. Or the tumor may 
be the result of an incomplete subinvolution, fol- 
lowing pregnancy ; or there may be some inter- 
stitial blood-clot. The statement has been made 
that seven per cent. of all women have fibroid 
tumor of the womb; of women over thirty- 
five years twenty per cent., and of women over 
fifty years forty per cent., are thus afflicted I 
think this estimate is too high, and that the 
physician has drawn up his statistics from the 
cases which have come {fo his office, or under 
his notice, and not from the whole female popu- 
lation. Fibroid tumors range in size from that 
of a marble to that of an adult head, and up- 
ward. Such tumors are not malignant, and 
their only symptoms may be those of hemor- 
rhage and weight. Except in the case of 
colored persons, they usually make their ap- 

earance after the middle of menstrual life. 
hey must be distinguished from phantom 
tumors. A fibroid tumor may reach a truly 
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enormous size without giving any notice of its 
presence. 

There are three varieties of fibroid tumor: 
the subperitoneal, mural, and submucous myoma 
of the womb. Fibroid tumors usually develo 
in the direction of the least resistance. 
polypus of the womb is often a fibroid tumor, ; 
which has been driven out into the cavity of 
the uterus from its original site in the uterine 
substance. A fibroid tumor differs from a poly- 
pus in having no stem. 


This woman, whom I intend to operate upon 
to-day, has been losing blood for the last six 
years. Six months ago she was married, and 
since then she has been much worse. Why has 
she been worse? Up to the time of marriage 
there was but slight uterine excitement, and the 
tumor grew but slowly. After marriage, how- 
ever, the excitement of sexual intercourse 
caused the myoma to develop much more 
rapidly. The tumor in this case is about the 
size of my two fists. A great deal of blood 
has been lost at each monthly period. For 
the past two days I have been dilating the 
canal, which was naturally contracted. Yester- 
day I passed in six laminaria and a sponge 
tent. The tumor I found to be situated on the 
left side of the posterior wall of the womb. 
To day I shall remove the laminaria and sponge 
tent, and inject some carbolized water into the 
cavity, so as to cleanse out all impurities, other- 
wise the woman might be poisoned by the 
fou! discharge resulting from the tents. 

Now that I have thoroughly paved my way 
to immediate treatment, what is to be done? 
If the woman could remain in the wards for 
six months or so, under my personal care, I 
should much prefer to treat the case by hypo- 
dermic injections of ergotine in the neighbor- 
hood of the navel. In making these injections, 
I should employ either the aqueous extract of 
ergotine, or a very excellent infusion prepared 
for me by Dr. Dowling Benjamin, of Camden, 
New Jersey. By so doing I should bring about a 
continued contraction of the womb, which would 
answer the double purpose of forcing the myoma 
out into the uterine cavity, and at the same 
time depriving it of its supply of blood, and so 
starving it down. But the woman must go 
home as soon as possible, and so I intend to 
perform the operation of incising the capsule, 
and so hasten the enucleation of the tumor. 
If I were to use a knife in making the incision, 
I should, perhaps, have serious bleeding, so I 
shall incise the capsule with this little saw, used 
for the subcutaneous section of bones. 

I begin by passing my finger as far into the 
womb as possible. If the sawing should cause 
bleeding which ergot will not control, I shall 
give gallic acid in doses of twenty grains every 
two or three hours. If this does not stop the 
hemorrhage, I shall tampon the vagina and 
cervix ; but I do not.apprehend much bleeding. 
I have now made an incision an inch long in 
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the capsule, but this is not enough. There is, 
you see, little or no bleeding. I cannot shell the 
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tumor entirely out of its capsular rind, and so I 
make a large hole in the fibrous covering, and 
leave this work to nature and theergot. I have 
increased the opening and separated between the 
tumor and its capsule for some distance on every 
side of theincision. All this time I have kept one 
finger in the womb, so as to map out my ground. 
In the course of several days the tumor will pout 
slightly into the incision, and then, as time goes 
on, will be gradually pushed more and more 
out of the opening. There is some danger of 
peritonitis following this operation, but I hope 
that the patient will escape. Should any in- 
crease of temperature and pulse show them- 
selves, however, I shall give large doses of mor- 
phia and quinia. She shall have ten grains of 
quinia to-night to begin with, and so we shall 
try to abort any symptoms that may appear. 
While the tumor is being forced out necrosis 
takes place, of course, and there is ddnger of 
septicemia. I shall, therefore, order the womb 
cleansed daily with antiseptic solutions. 

Dr. Greenhalgh, of England, has reported 
several cases in which he took the actual 
cautery and thrust it into the substance of the 
tumor; but I do not care to try this method ; 
the number of fatal cases was too large. 

In this operation, as we have to work by 
faith, and not by sight, we must cut slowly 
and carefully. In treating fibroid tumors, 
try, in the first place, to keep the patient’s 
thoughts as much as possible away from her 
womb, for the mind can provoke congestion 
and hypertrophy of a part just as easily as 
medication or local lesion. In the actual 
treatment your object must be first to prevent 
hemorrhage, and then to tide over the men- 
strual periods, when there is, of course, abnor- 
mal congestion and excitement of the womb. 
Therefore, forbid all sexual intercourse; put 
the patient to bed just before her menstruation 
begins, and keep her in while it lasts; see 
that the liver’s action is healthy, administerin 
saline cathartics, if needful, or, better still, 
some of the natural mineral waters, to regulate 
it. If the flow is very great at the monthly 
a plug up the canal with sponge tents, 

eeping them in for twenty-four hours at a 
time, then taking them out and putting in fresh 
ones. If the woman’s constitution objects to 
daily injections of -ergotine, it must be given 
by the rectum. Use an inspissated extract 
made from the fluid extraét for this purpose. 
I do not believe in vaginal suppositories of 
ergot or of morphia For every grain of 
morphia put in the‘vagina, only one-third of a 
grain is needed to do the same work by the 
rectum. Therefore, join morphia with ergot in 
the rectal suppositories when there is pain. 

I will not put this woman upon ergot at 
once, for it might bring on inflammation, but 
will wait for a week or two, and then give 
daily hypodermic injections. Meanwhile, she 
must have ten grains of quinia to-night, and 
fifteen during the course of to-morrow, so as to 
ward off, if possible, all symptoms of peritonitis. 
If she suffers much pain opium must be given. 
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MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Conversational Meeting, held at the Hall of the 
College of Physicians, Philadelphia October 
10th, 1877. Professor Henry H,. Smith, Presi- 
dent of the Society, in the chair. 


FRANK WOODBURY, M.D., 
Reporting Secretary. 


A vote of thanks was tendered to Dr. Wm. 
T. Taylor, for his paper “On Changing the 
Vertex from an Occipito-Posterior to an Oc- 
aaa Position” (see vol. xxxvii, page 
381). 

Dr. Richard A. Cleemann, in opening the dis- 
cussion upon Dr. Taylor’s paper, stated that in 
his opinion the difficulty, causing delay in cases 
of this kind, is due not so much to the position of 
the head as to a certain degree of contraction 
of the pelvis, which is often found to coexist. 
Among sixty consecutive cases of labor oc- 
curring in his own practice (all that he had 
time to go over in his case-book, when looking 
up the subject just before the meeting), there 
were ten instances of occipito-posterior position 
of the vertex. In one of these, the head escaped 
with the rotation of the anterior fontanelle for- 
ward ; in all the othors it was delivered with the 
occiput to. the front, as in ordinary occipito- 
anterior positions. In one of these latter cases, 
the rotation forward of the occiput and the 
extrusion of the head were accomplished during 
a single “ pain ;’’ in another only ten minutes 
elapsed from the time when the membranes 
were ruptured till the child was born, and in a 
third but a quarter of an hour intervened 
between these two eygnts. In only two of the 
labors had he made the change in position of 
the head advocated by Dr. Taylor; each of 
these was complicated by slight contraction of 
the pelvis, and in each he had made use also of 
the forceps. 

Dr. Albert H. Smith said that the most valid 
objection in his mind to Dr. Taylor’s plan of 
operation. was the theoretical one, that it 
was contrary to the processes of nature, for the 
more nearly we can keep, in all obstetric ma- 
nipulations, to the plan followed by nature in 
the delivery of the foetus spontaneously, the 
more readily will we accomplish the end with 
safety to the mother and the child. Now, why 
we find the head of the child with its occiput 
neva > we cannot satisfactorily explain ; 

ut we do know that when found there it has a 
“mechanism” of its own, by which nature 
accomplishes its delivery; that it is flexed, 
enters the brim of the pelvis, strikes upon the 
lateral wall of the pelvis, provided by nature 
with the screw-shaped fossa known as the 
inclined plane, is directed forward in rotation, 
and in extension passes beneath the pubic arch. 
Now, that this is the natural process is the ex- 
perience of the best obstetric authorities. Nae- 
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geld. in over 1200 cases of original occipito-pos- 
terior position, had only 17 born without rotation 
anteriorly, and in every one of these he was 
able to appreciate some cause, existing either 
in the size of the footus or the conformation of 
the pelvis, sufficient to account for the devia- 
tion ne a law so nearly universal. We see, 
then, that nature never turns the occiput of the 
child anteriorly while above the brim, but has 
provided the lateral inclined plane to turn it 
after it has entered the excavation. Practically, 
the difficulties in Dr. Taylor's method are very 
great. He acknowledges that after rotating the 
head it has to be held in position until the 
expulsive efforts of the uterus have carried it 
down into the pelvic cavity. In some of his 
cases he has carried the hand into the uterine 
cavity, and rotated the whole body, to prevent 
the head from twisting backward. This opera-* 
tion Dr. Smith has tried with little or no favor- 
able result, and with no little sense of the 
danger attending it, and cannot endorse it as 
the easy and simple operation supposable from 
Dr. Taylor’s remarks. We can rarely have an 
opportunity to do this until the membranes 
have been a while broken, and then to introduce 
the whole hand into the uterine cavity, pushing 
it beyond the head at the brim and bringing it 
to bear upon the shoulders, and forcibly to 
make them execute a movement of rotation 
within the uterine cavity, with its walls eee 4 
hugging its contents, would be attended wit 
an amount of difficulty and ip a scarcely, if 
at all, exceeded by the process of version by the 
feet in a contracted uterus. It could certainly 
not be recommended as a method to be hastily 
adopted by the young practitioner for the man 
agement of a case which, in a majority of in- 
stances, could be spontaneously terminated by 
nature. In most of his cases, Dr. Taylor had 
to resort finally to the forceps, and, from the 
length of time mentioned as elapsing before 
the delivery of the child, it would seem doubtful 
whether the labors were in any degree short- 
ened. How much better, then, to follow na- 
ture’s method, or rather to aid her in carrying . 
out her own plan. If there be delay at the 
outset of labor, apply the forceps in the posterior 
position, flex the head by grasping it firmly, 
and, drawing the handles forward, compel it to 
enter the brim, and the process will go on 
rapidly, in every case where there is no dispro- 
portion of head and pelvis to prevent it. Ro- 
tation then takes place naturally. In this con- 
dition the forceps application is easy; but to 
apply them properly, while holding the head in 
rotation above the brim with one hand, leaving 
only the other hand free to adjust the blades, is 
a manipulation requiring more skill and handi- 
ness than most operators possess. 

Dr. W. S. Stewart called attention to the fact 
that Dr. Taylor had a very small hand, and for 
that reason was enabled to perform a delicate 
gene | such as the one under discussion. 

e was of the opinion that it was of primary 
importance to have a very small hand for intro- 
ducing into the gravid uterus at term, as rough 
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manipulation might lead to rupture of the 
organ. He had never, in his experience, found 
it nece to change the presentation, and 
disliked to interfere with nature’s course, unless 
there were more positive and distinct indica 
tions. 

Dr. C. R. Prall knew the manipulation 
to be very successful as practiced by those 
who have a small band and the skill to do 
it. A case recently occurred in his practice 
illustrating this. There was a very close pelvis 
and a very large head, presenting with the 
vertex posterior. But he could not complete 
the diagnosis as to position by touching the 
ear, for there was not room to introduce his 
hand to that extent. The head came down 
very slowly till it was quite low in the pelvis; ap- 
——, it would have been an easy matter to de- 
iver with the forceps, but after a very pro- 
longed endeavor he found himself unable to 
to make them lock. He then called in the as. 
sistance of Dr. Reuel Stewart, who very adroitly 
introduced his hand, and not only turned the 
head from a vertex-posterior to a vertex-ante- 
rior position, but also turned the shoulders to 
correspond with the new position of the head. 
He then retained the head in position with one 
hand, while he introduced the first blade of 
the forceps with the other, after which the 
second blade was quite easily applied and the 
head delivered. 

Dr. Cleemann stated, as the reason for his 
changing the position of the headin the two 
instances mentioned, that he had found delivery 
with the forceps in the original positions im- 
racticable. In such cases, when the head was 

igh up and flexion incomplete, he found him- 
self unable to apply the blades of the forceps 
sufficiently far forward on the head for the 
fenestree to pass over the parietal protuber- 
ances ; consequently, the instrument would not 
hold, but slipped ne 1d firm traction was made. 
As a rule, in putting on the forceps, he en- 
deavored to adjust the blades to the side of the 
child’s head, directing the concavity of their 
— curve toward the sinciput, and contenting 
imself with the escape of the head with the 
face forward, if this proved practicable. When 
delivery in this manner was not readily ac- 
= he changed the position of the 

ead. 

Dr. A. H. Smith disclaimed having advocated 
the use of the forceps in rotating the head 
either above the brim or in the excavation. 
They are to be used simply as tractors, drawing 
the head from before, after having flexed it and 
caused it to enter the brim, just as the uterus 
pushes it from behind. Rotation is not to be 
forced, or even in ordinary cases to be much 
favored. It is simply to be permitted, not 
interfered with. Making the traction steadily 
in the curve of the pelvic canal, with a direct 
movement, at the proper time the head begins 
to rotate in obedience to the mechanical law of 
the pelvis. You can scarcely prevent it by a 
most powerful grasp in the blades. It will 
often swing around so rapidly that you have 
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hardly time to get your blades off, to prevent 
their being carried with their concave edge 
toward the sacrum. Dr. S. had often seen 
cases in which, after twelve or fifteen hours of 
ineffectual pain in multiparous women with large 
pelves, who had not power to flex the posteriorly 
presenting head, the application of the forceps 
and the drawing of the vertex forward to 
engage in the brim would be followed by an 
expulsion of the head in one or two pains, 
rotation taking place almost instantanously. 


Dr. Thomas M. Drysdale agreed with Dr. 
Smith as to the difficulty of turning the occiput 
to the front at the superior strait and changing 
the position after the discharge of the waters. 
He did not consider the practice so entirely 
safe as stated by the lecturer and those who 
advocated this measure. He related a case of 
difficult labor that had come under his obser- 
vation, where the manipulation recommended 
in the paper of the evening had been practiced. 
The case referred to occurred under the charge 
of two other physicians, who, finding it tedious, 
had changed the position and applied the for- 
ceps, but could not effect the delivery. Finall 
they sent for Dr. Drysdale to apply the vectis 
or perform craniotomy. 


Upon his arrival he found the mother dying, 
and a careful examination proved that the 
child’s neck had been broken by the forcible 
manipulation. The case was bevond remedy, 
and very soon the mother died. The diagnosis 
was confirmed in the autopsy, made an hour 
after death. He quoted this case merely to 
show that the interference recommended is not 
always free from danger. 

Dr. William M. Welch had always enter- 
tained the opinion that the delay in cases of 
occipito-posterior positions was owing to me- 
chanical causes after the ead had entered the 
canal, from the fact that the occiput had to 
sweep along the curve of the sacrum before 
delivery, whereas in amterior positions a 
much shorter distance had to be traversed. In 
the paper just read, he had noticed that the 
delay complained of was previous to the en- 
gagement at the superior strait. He would 
inquire of the lecturer whether he had gener- 
ally found this to be the case; and, in case of 
delay occurring when the occiput has reached 
the hollow of the sacrum, whether he would 
recommend any attempt to rotate it to the front. 


Dr. Taylor replied that the paper of the 
evening was confined Spi es J to the questions 
of the feasibility and propriety of turning an 
occiput from the back of the pelvis to the front, 
before its engagement at the superior strait. 
This he had been able to do in the cases he had 
detailed in the paper, and felt himself warranted 
in recommending it as a procedure calculated 
to materially shorten labors that would other- 
wise be very tedious. If this can be done, and 
he knew that he had been able to accomplish it 
himself, he felt that it was of the greatest 
value both to the suffering patient and her 
physician. 
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Peculiar Phonation and Articulation in Paralysis. 


At a recent meeting of the Clinical Society of 
London, Dr. Broadbent brought to the Society 
brief notes of four cases in which these peculi- 
arities had existed. Case 1 was that of a girl, 
aged twenty, who, seven months after the birth 
of an illegitimate child, was seized, after an 
emotional shock, with pain in the head, vom- 
iting, and delirium; after which she was com- 
pletely paralyzed on the left side, partially 
on the right, then speech was said to have been 
lost ; it was probably rather unintelligible. As 
she recovered, the voice was altered and im- 
paired, and the articulation was indistinct and 
almost monosyllabic. Case 2 was that of a 
woman, aged twenty-seven, who, during an 
attack of small-pox, five weeks after the birth 
of a child, had a fit, after which she could not 
move a limb or speak a word for some weeks. 
When she had so far recovered as to be able to 
walk and feed herself, her intonation was loud 
and unnatural, and articulation imperfect, at- 
tended with effort, and monosyllabic. Case 3 
was that of a schoolmaster, who, a year after 
contracting syphilis, became suddenly hemi- 
plegic on the left side. Twelve mouths later he 
gradually lost his speech, and for six months he 
could not speak at all, degiutition. moreover. 
being affected. He regained speech. and some 
power in the left limbs, but the voice was 
squeaky and unnatural, and articulation pe- 
culiar and attended with great effort. In Case 
4 there was cross paralysis of the left limbs 
and right face, attended with affection of the 
voice and articulation. 


“Gonorrheal Rheumatism of the Heart, 


M. Desnos read an account of a case of this 
affection to the Paris Hospital Suciety, observ- 
ing that although these cases are rare, and 
usually pass unperceived, yet their true nature 
and connection are sometimes brought to light by 
means of the intervening arthritis. About a 
month ago the subject of this case came into 
the hospital with acute bronchitis, the heart 
being then in a normal condition. Some days 
after, the patient was seized with pain in the 
shoulder, which then localized itself in the 
sterno-clavicular articulation, and it was then 
discovered that he had gonorrhea. All of a 
sudden he was seized with violent palpitation 
of the heart, and the diagnosis was made of 
narrowing and insufficiency of the mitral ori- 
ice ; and cedema and infiltration of the inferior 
extremities, without albumen in the urine, 
supervened. At the autopsy a small ulcer was 





found on the mitral valve, together with a con- 
siderable vegetant endocarditis of the aortic 
valves and the whole of the interior of the 
heart. M. Fournier observed that this was 
certainly a case of gonorrhceal endocarditis, 
dauegh important details were wanting. 
Was there sweating or fever present? In gon- 
orrhceal rheumatism, in fact, the temperature 
is never high; and just as sweating is so abun- 
dant in ordinary rheumatism, it is absent in 
the form of the disease consequent on gonor- 
rheea. A conclusive circumstance in this casg 
was the seat of the affection, the sterno-clavicu- 
lar articulation being the joint of predilection 
in gonorrheeal rheumatism. M. Desnos replied 
that in his case the temperature curves would 
not be conclusive owing to the pulmonary com- 
plications ; but the patient had no. sweats, and 
never before had suffered from rheumatism. 


Treatment of Overloaded Colon. 


Dr. E. M. Boddy says, in the Medical Press 
and Circular :— 

The following old-fashioned mixture I -have 
found of great benefit as regards purifying the 
kidneys and bladder, in cases of an overloaded 
transverse colon :— 


kK. Sp. wth. nit., 
Tinct. hyos., 
Liq. pot., 
Aquee 
Sig.—3ss p.r.n. 


In this mixture a decomposition takes place 
owing to the incompatibility of the hyoscyamus 
and the potash, which is displeasing to the 
eyes of a chemist, but nevertheless it is a 


3iij 


aa 
ad 3yvj. 


mixture of great value, for the ether, being a 


diffusible stimulant, is an exhilarator, and the 
hyoscyamus and the potash act as a mild seda- 
tive and diuretic on the urinary organs and 
passages. 

Light food cannot be too highly recom- 
mended, for we must remember that the 
stomach is much weakened, and in some cases 
its powers of digestion are seriously impaired, 
so that some little time is required for it to 
recover itself, therefore the diet must consist 
of the simplest kind possible, and the meals 
must be regularly takeri at stated times of the 
day, so that the coats of the stomach may be 
gradually coaxed to resume their functions, for 
every organ, after being over and property 
worked, requires rest after its exertions, and 
may say the stomach more particularly, for 
when this organ is exerted beyond its accus- 
tomed powers it cannot possibly regain its 
healthiness of tone for some time, for if it 
performs those functions perfunctorily the 
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human frame is necessarily out of gear, con- 
sequently the greatest attention must be devoted 
toward restoring the healthy tone and digest- 
ive powers of this important organ. 


Arsenical Atmosphere in Phthisis. 


It is well known that several eminent French 
phys have highly lauded the curative 
value of arsenic in phthisis (See Napheys’ Medi- 
cal Therapeutics, pp 210, 214, fifth edition). 
In a recent letter to the Lancet, Dr. Horatio R. 
Storer writes :— 

During 1873 and 1874 the writer’s attention 
was chiefly given to the ordinary considerations 
of local climate, and a study of the Neapolitan 
chain of mineral springs extending from Meta, 
adjoining Sorrento, through the whole circuit 
of the gulf, and ranging in temperature from 
15° C., or thereabouts, at Meta, Vico Equense 
and Castellamare, through from 17° C. to 21° 
C., in the springs of the city of Naples, to from 
30° C. to 90° C. at Pozzuoli, Baiae, and the 
adjacent island of Ischia. He then became 
aware, and he thinks it was from a chance 
statement of his friend, Dr. J. A. Menzies, of 
Naples, that several of the more noted Neapoli- 
tan physicians were commencing to claim for 
Pozzuoli an exceptional excellence of a wholly 
different character, asserting that a portion of 
it had an atmosphere of its own, perceptibl 
charged, not with sulphur merely, but wit 
arsenic, from the semi-extinct volcanic crater 
known as the Solfatara, which, from but slightly 
rising above the level of the adjoining country, 
is easily accessible on foot, or by donkey or 
sedan chair, to the most feeble invalid. The 
breathing of this arsenical atmosphere, it was 
stated, not only theoretically promised to be of 
benefit in cases of threatened or actual pulmo- 
nary tuberculosis, after repeated visits to the 
crater, extending over a longer or shorter period, 
but had, in fact, been proved so by actual ex- 
periments. 


The Diagnosis of Gonorrheal Rheumatism. 


In a lecture on this subject by Professor 
Gosselin (Gazette des Hopitauz, 1877, 108), 
He says :— 

It is a fact that there is a variety of arthritis 
proper to the subjects of gonorrhea, and which 
differs essentially from other articular rheuma- 
tisms. It is characterized by its sudden onset, 
and the rapid appearance of the signs of severe 
inflammation, very great heat and swelling, 
the severest pain, and localization in one joint, 
or, if several joints are affected, one of these 
(usually the knee) suffering with peculiar 
intensity. These inflammatory phenomena also 
present this peculiarity, that they are not in 
general complicated by cardiac lesions. Another 
characteristic of this special arthritis is that it 
is of much longer duration than acute rheuma- 
tism. While the latter may last for fifteen or 
twenty days, gonorrheal arthritis will persist 
for ninety, one hundred, or one hundred and 
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twenty days. The former terminates by resolu- 
tion, leaving no traces of its presence in the 
joints ; while the latter often ends in anchy- 
losis. Congestive at first, it becomes plastic, 
giving rise to neo-membranous exudations, 
which become organized within the joint and in 
the substance of the synovial membrane, and 
are accompanied by destruction of the articular 
cartilages. Another characteristic is, especially 
when the knee is the seat of the arthritis, that 
it is very often accompanied by flexion of the 
joint, which, if not guarded against, leads to 
deformity of the limb. This vicious attitude, 
due to muscular contractions, plays a very 
important part in the disease, disposed as it is 
to terminate in anchylosis. All these condi- 
tions existed markedly in the patient under 
consideration, except the muscular contraction, 
the absence of which was probably due to the 
recent occurrence of the affection. In him the 
pain especially was extremely severe, resisting 
all the various means employed for its relief. 
In many c&ses it thus resists the action of 
narcotics, and always returns very quickly 
after the operation of these has been exhausted. 

It is of great importance that we should 
recognize this gonorrheeal form of arthritis, in 
order that it may be effectually treated. When, 
for example, it affects the hip-joint, it may lead 
to a spontaneous dislocation, in consequence of 
the enormous amount of effusion which ac- 
companies it, and which, unfortunately, it is 
impossible to ascertain. 


Treatment of Phimosis in Boys. 


Dr. L. M. Yale, in an article in the New 
York Medical Journal, considers phimosis as 
physiological in childhood. It demands treat- 
ment only when it sets up direct or indirect 
irritation. Simply agen ar - up of adhesions, 
the forcible retraction of the prepuce with or 
without its division, divulsion of the preputial 
orifice, and complete circumcision, are the vari- 
ous methods that have been employed. Békai 
who only interferes if there be pathological 
symptoms, relies solely upon retraction, break- 
ing up the adhesions with a probe or other 
suitable instrument. Inflation of the prepuce 
with water forced from a syringe is recom- 
mended for the same purpose. Dr. Holgate 
informs me that in all his cases—a great 
number—he has found forcible retraction sufli- 
cient. The glans, after being cleaned of 
smegma, is anointed, and the prepuce again 
brought forward. In this he agrees exactly 
with Békai. This manceuvre is repeated by the 
surgeon, if necessary, and the attendant in 
any event directed to repeat it daily. One 
instance he mentioned of recurrence twice of 
the enuresis, owing to the agglutinations having 
been allowed to reéstablish themselves. In 
such a case circumcision will probably make a 
complete cure. 

If the prepuce be redundant, circumciefon 
is the preferable operation; if not, splitting of 
the prepuce, if necessary, may be done to assist 
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its retraction. In adolescents, or in children, 
where the prepuce has been the seat of much 
inflammatory process, the knife will be gener- 
ally needed in one method or the other. 

r. Sayre urges the necessity of circumcision, 
and of doing it thoroughly, watching carefully 
for constricting bands of mucous membrane, 
and nicking them if they exist, dividing, also, 
the frenum if it be short, etc. 


—— 





ReEvIEWws AND Boox Notices. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 

——Annual Report of the Pennsylvania Free 
Dispensary for Skin Diseases, supported by 
voluntary contributions. J. V. Shoemaker, 
M.D., physician in charge. 920 Walnut street, 
Philadelphia, Pa. 

—‘“The Drunkard’s Diseased Appetite 
What is it? If Curable, How? By Miraculous 
Agency or Physical Means, Which?” Printed 
at the Inebriate’s Home for King’s County. 

——An interesting and valuable pamphlet, 
from the same source. “The Dogma of 
Human Responsibility, more especially as it 
relates to Inebriety.”” By Rev. J. Willet, Su- 
perintendent of the Inebriates’ Home. A pa- 
per read before the last annual meeting of the 
Ameriean Association for the Cure of Inebri- 
ates, and published in the September number 
of the Journal of Inebriety, 1877. 

——Typical Case of Addison’s Disease, with 
Remarks, by Geo. Ross, a.m., m.p., Professor of 
Clinical Medicine, McGill University, Montreal. 
A reprint from the Transactions of the Canada 
Medical Association, 1877. The symptoms, 
mental condition, and autopsy of the case are 
minutely given. 


Excision of the Knee Joint, by Geo. L. 
Fennick, m.p., Professor of Surgery, McGill 
University, Montreal. From the Transactions 
of the Canada Medical Association. A pam- 
phlet of 24 pages, with several illustrations. 

——tThe Promotion of Medical Culture and 
Self-protection by a New Order of Fellowship. 
By J. R. Black, u.p., Newark, Ohio. A reprint 
from the Cincinnati Lancet and Observer, 
December, 1877. Abounding with hints worthy 
of attention by medical men. 


Clinical Lectures on Surgery. Lecture 1. 
By J. H. Pooley, u.v., Professor of Surgery, Star- 
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ling Medical College, Columbia Ohio. Reprint 
from the Ohio Medical and Surgical Journal. 
This pamphlet contains four cases, case first 
being a scirrhous cancer of the breast ; second, 
scrofulous ulcers of legs and enlargement of 
bone; third, fracture of the clavicle, broken 
by muscular contraction, and recovery without 
surgical appliance ; fourth, scar, result of an 
alveolar abscess. 

—The much-debated questions of the Re- 
lation of the Climate of California to Consum p- 
tion are ably handled in a pamphlet of thirty- 
two pages, by Dr. F. W. Hatch, of Sacramento. 
The article originally appeared in the Report of 
the State Board of Health, and is the leading“ 
one in that volume. Besides it, there is a brief 
notice by Dr. H. Gibbons, on the Dangers from 
Eating the Seeds and Skins of Grapes; Sug- 
gestions in Regard to a State Hospital for 
Consumptives, by the same; on the Adultera- 
tion of Food, Drinks, and Drugs, by Dr. J. F. 
Montgomery ; and others. 

—Dr. Edward Seguin, of New York City 
(41 West Twentieth street), has devised an 
excellent “ Prescription and Clinic Record,”’ 
and “ Bedside Notes,” for the purpose of insur- 
ing uniformity of measures, and precision of 
observation throughout clinical studies. His 
project deserves the highest praise, and it is to 
be hoped will be generally adopted. The 
Clinic Record may be had of the author as 
above. Price 35 cents. 

—tThe Report of the Board of Health of 
the City of Nashville, for the year ending July 
4th, 1877, contains a valuable description of 
the sanitary reforms in the city, an account of 
its water supply, its vital statistics, and a 
sketch of its history ab urbe condita, to date. 


BOOK NOTICES. 
Transactions of the Canada Medical Association. 
Tenth Annual Meeting. Montreal, 1877. 
pp. 245. 


This well-prepared volume is a favorable 
indication of the social and scientific activity of 
our northern neighbors. One finds in it a 
series of excellent epitomes of the advances 
made in the previous year in the various 
branches of medicine, as well as quite a number 
of original contributions. 

Among the latter may be noted a discussion 
of the Plea of Insanity in Courts of Law, by Dr. 
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E. Hornibrook ; Some Typical Cases of Addison’s 

Disease, by Dr. George Ross ; on the Use of Ace- 

tate of Lead in Large Doses in Post-partum and 

other Hemorrhages, by Dr. Joseph Workman; 
on Various Wounds and their Treatment, by Dr. 

W. Canniff; on Vesico-vaginal Fistula, by Dr. 

E. H. Trenholme; on Excision of the Knee 

Joint, by Dr. George E. Fenwick ; and others. 
The price of the volume is two dollars ; it 

may be had by addressing Dr. W. Osler, 

Montreal. 

Lectures on Clinical Medicine, Delivered in the 
Royal and Western Infirmaries of Glasgow. 
By Dr. McCall Anderson, Professor of Clini- 
cal Medicine in the University of Glasgow. 
London, Macmillan & Co., 1877. Cloth, 
8vo. pp. 268. Price $3.00. 


These lectures by the eminent Glasgow 
professor are seventeen in number. Each takes 
up one or a series of cases illustrating some 
special symptom or therapeutical procedure. 
Thus one is upon cases illustrative of pain as a 
symptom of disease ; another on cases illustra- 
tive of gastric and cerebral vomiting; a third 
on spinal irritation; others on hysteria, the 
phenomena of embolism, treatment of aneurism 
of the arch of the aorta by galvanic puncture, 
on galloping consumption, on the cirrhotic form 
of Bright’s disease, on mediastinal tumors, on 
tubercular peritonitis, on skin diseases, etc. 
There are a number of illustrations, and the 
mechanical preparation of the book is unusually 
good. 

Of Dr. Anderson’s ability as a lecturer and 
enthusiasm as a worker, there can be no doubt. 
His style is attractive and incisive. As a 
diagnostician he will meet much doubt from 
his report of three consecutive cases of galloping 
consumption (acute phthisis) all cured by means 
of iced cloths, atropine injections, antipyretic 
powders, and good food. Such news is, one 
fears, too good to be true. His lectures on 
internal aneurisms are perhap3 the most valua 
bl: of the series. But as a whole, the volume 
is one very suggestive and full of acute observa- 
tion. 

The Action of Medicines. By Isaac Ott, AM., 
M.D.,ete, Withtwenty two illustrations. Phila- 
delphia, Lindsay & Blakiston, 1878. Cloth, 
8vo. pp. 165. 


Whether the study of the physiological 
action of medicines will ever become the basis 
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of therapeutics, as the author of the work be- 
fore us believes, is doubted by many, and has 
been straightly denied by not a few of the most 
eminent therapeutists of the day. None will 
question, however, that this study has many 
valuable indirect bearings on all branches of 
medical and many of social science. Disagree- 
ing radically with the opinions advanced in the 
author’s preface, we can without hesitation 
commend his book as a convenient manual for 
the physiological experimenter. It contains 
four chapters, the first entitled, “‘ How to Study 
the Physiological Action of Medicines ” the next 
two describing their action respectively on the 
nervous system and the circulatory apparatus, 
while the last gives the results of experiments 
on man in health, and the lower animals, of a 
number of articles in the materia medica. 
Where the author describes the methods of 
manipulation, etc., he is concise and clear; 
where he collates, as in the last chapter, he 
frequently falls short of the completeness de- 
sirable in such a monograph. 


Transactions of the Medical Society of the State 
of Pennsylvania, at its Twenty-eighth Annual 
Session. Philadelphia, 1877. Pages 390-830. 


This number of the Transactions, though 
rather late in appearing, makes up for that 
retardation by a very excellent display of 
matter. The address of the President, Dr. R. 
B. Mowry, was upon the physical forces, as 
now understood, and is a comprehensive survey 
of the subject. The address in obstetrics, on 
Puerperal Convulsions, by Dr. S. B. Kieffer ; 
that on Surgery, by Dr. H. Lenox Hodge; that 
on Mental Disorders, by Dr. John Curwen; on 
Hygiene, by Dr. Benjamin Lee, are all finished 
studies. 

Of the other papers contributed, we mention 
that of Dr. P. D. Keyser, on Some Forms of 
Inflammatory Diseases of the Eye, Caused by 
Defects in Refraction and Accommodation ; one 
on the Diagnosis of Psoas Abscess, by Dr. B. 
Lee; on Fracture of the Upper Third of the 
Ulna, by Dr. Oscar H. Allis; on Urethral 
Fistula Treated by Means of the Elastic Liga- 
ture, by Dr. John H. Packard; and on the 
Metric System, by Dr. Hugh Hamilton. 

Of the county reports, those of Allegheny, 
Centre, Lehigh, Mercer, Montgomery, North- 
ampton, Philadelphia and Schuylkill are most 
full. They contain a large body of good 
material. 
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OUR CONTRIBUTORS IN 1877. 

A review, even a brief one, of all the original 
communications to this journal during the past 
year would be quite too lengthy for an edi- 
torial. It will be of interest, however, to 
mention some of the more prominent of them, 
in order to illustrate by this imperfect survey 
how extensively the various branches of prac- 
tical medicine have been enriched through the 
medium of the Reporter. 

Probably, of any one department, that of 
Gynecology has received the largest share of 
attention from writers for this journal in 1877. 
Thus, we may enumerate the lectures of Dr. 
Witi1am Goope.t, on Prolapse of the Womb 
(January 6), on the Radical Treatment of 
Uterine Cancer (March 10), and on Laceration 
of the Perineum (March 31); those by Dr. W. 
B. Atkinson, on the Forceps (March 3), and on 
the Care of the New-born (June 16); as well as 
the various clinics of Dr. T. Garntarp THomas 
and other teachers. The articles by Dr. Grorce 
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Boytanp, on Medico-Legal Obstetrics (‘ep- 
tember 1); by Dr. Gzorce B. FunDENBERG, on 
Carcinoma of the Uterus (March 31), and on 
Promoting Post-partum Uterine Contractions 
(July 28); by Dr. R. S. Surron, on Cases Treated 
by Bilateral Division of the Cervix Uteri (June 
2); by Dr. A. H. Surrn, on Retarded Dilatation 
of the Os in Labor (August 1); by Dr. Tarzor, 
on Changing the Vertex from an Occipito-Pos- 
terior to an Occipito-Anterior Position (Novem- 
ber 17); and by Dr. C. C. Scuuyzer, on Lister’s 
Antiseptic Method in Ovariotomy (April 21), all 
deserve to rank among the more important« 
contributions to this branch of medicine which 
have appeared during the year. 


The associated branch of Diseases of Children 
has also occupied the pens of a number of 
writers. We may specify, among the principal 
articles in this department Dr. W. Sinxier’s 
paper on Infantile Paralysis (March 10); Dr. 
LarraBeEe’s lecture on Croup of Traumatic 
Origin (March 31); Dr. Dryspaue’s very careful 
study of Diphtheria (March 17); Dr. Joun H. 
Packarp’s paper on Tracheotomy in Croup 
(September 29) ; and Dr. B. R. HaminTon on 
Diphtheria (April 28). 

On Diseases of the Nervous System we have, 
besides the very original and striking clinical 
lectures from Dr. S. Wetr MircHe.t, a care- 
ful communication from Dr. G. W. Gernarp, 
on Tremor as a Symptom of Nervous Disease ; 
aseries of papers on Epilepsy, indicating great 
research, by Dr. C. C. VanpERBEcK; and one 
by Dr. Cartes Carter, on The Effect of 
The subject of 
Hay Fever, now regarded as a neurosis by 


Climate in Nervous Disorders. 


many, is diseussed by Dr. J. E. Betx (Decem- 
ber 15), and g curious case of Nervous Irrita- 
tion from Teething is recorded by Dr. A. 
Buiumbere (Nov. 24). 

On the prominent subject of Phthisis, we 
may refer to the admirable clinical lectures of 
Dr. Loomis; to the series of letters on Climate 
and Travel in the Treatment of Consumption, 
by the late Dr. R. M. Townsenp, who, it is 6a 
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to add, fell at length himself before that formid- | eral communications on Electro-Therapeutics, 
able disease ; to the entertaining description of | by Dr. C. K. Miuus and others; and to the 
New Mexico as a Health Resort, by Dr. J. | description of the Extirpation of the Lower 
J. Jones (Sept. 15); and to the observations | Rectum in Cancer, by Dr. Joun B. Roserrts 


on Stone-dust as One of its Causes, by Dr. R. | 


M. Sasin (July 21). 


(June 9). 
While but the small minority of the original 


In Surgical Specialties there have appeared | contributions to science published in the Re- 


quite a number of articles of marked ability. 


| PoRTER during 1877, are rehearsed in this re- 


For example, on Diseases of the Eye, we may | view, we have cited enough to show luminously 
note Dr. C. M’Inryre on Strabismus (Jan. | the large diversity and high character of the 


6); Dr. Ristzy on Conjunctival Diseases | 


(Feb. 17); Dr. Casttze on Asthenopia (Sept. 
8); and Dr. Lanpesperc on Sympathetic 
Ophthalmia (Sept. 22); while on the Ear, Dr. 
L. TurNBULL’s communication on Diseases of 
the Tympanum (March and November) are 
prominent. 

Dr. L. A. Sayre’s admirable lectures® on 
Phimosis from Preeputial Irritation, on Pott’s 
Disease of the Spine, on Chronic Inflammation 
of the Joints, and allied topics, are no doubt 
fresh in the memory of all readers. 


Syphilography has received several notable 
contributions, as the paper on Chancres, by Dr. 
W. G. Porter (Jan.), and that on the Treat- 
ment of Syphilitic Ulcers, by Dr. Bearpsizy 
(April 21). 

The articles by Dr. S. W. Gross, on Sexual 
Debility and Impotence (May 5), and by Dr. 
H. C. Woop, on Sexual Exhaustion (December 
22), have thrown new light on these frequent 
disorders. 

In the general subject of State Medicine we 
might specify the discussion of the Metric 
System, by Dr. C. Carrer, Mr. A. B. Tayzor, 
and others; the articles of Dr. Crotners, on 
Inebriety (February 17, May 12, July 21), and 
that of Dr. F. Horner, on the Naval Medical 
Service. Of special prominence is the long and 
able paper on the Legal Prevention of Venereal 
Diseases, by Dr. Swayze (October). 

Nor should we close without referring to the 
report on the Use of Kumyss in Moscow, by Dr. 
Sraniserc (August 25); to the article on 
Jaborandi, by Dr. A. B. Taptock; to the sev- 





communications to its pages, and we do this 
quite as much in justice to our readers as to the 
journal or to its contributors. 


Notes AND COMMENTS. 


Sulphurous Acid in the Treatment of Abscesses. 

Ata recent meeting of the Clinical Society 
of London, Mr. Osman Vincent described a 
method by which he had opened eighteen lumbar 
abscesses without a fatal result. The abscess 
was first opened and then injected with a solu- 
tion of equal parts of sulphurous acid and 
water, after which a poultice was put on. Next 
day .the injection was renewed and some tenax 
applied. The treatment went on till the cavity 
healed up. The injection sometimes gave pain. 
Sometimes the fluid returned clear, and at 
other times black. When sulphurous acid was 
injected, it acted upon the pyogenic membrane, 
and then pus did not reform. 


Routine Cauterization of Supposed Venereal 
Sores. 

Dr. W. A. Hardaway, of St. Louis, justly 
criticises, in a recent article in the Clinical 
Record, the routine habit of cauterizing every 
suspicious sore. He says:— 

Chafings, abrasions and herpetic eruptions 
give rise to very annoying doubts sometimes, 
and this arises in great measure from the vicious 
habit, not alone confined to the laity, of touch- 
ing every suspicious point with caustic. If 
untouched in the beginning, these insignificant 
lesions heal in a few days under the most 
simple dressings; but the slightest cauteriza- 
tion, especially of herpetic vesicles, I have seen 
occasion most obstinate and persistent ulcera- 
tions, and when thus disguised by officious and 
useless interference, their real origin remains a 


| question of uncertainty for weeks. 


_— — *& mpm — 


eas fh 





Jan. 5, 1878.] 


Carbazotate of Ammonia. 

Dr. Beaumetz, of Paris, has reported, lately, 
six cases treated with this substance. Case 1. 
Quotidian ague: recovery after four days’ 
treatment; daily dose, from one to two centi- 
grammes of the substance in pills. Case 2. 
Quotidian ague (sulphate of quinine having 
been given without effect): complete reeovery 
after five days ; five pills used. Case 3. Tertian 
ague: recovery after eight days; two pills a 
day. Case 4. Quotidian ague: recovery after 
eight days. Case 5. Facial neuralgia; speedy 
recovery. Case 6. Tertian ague (sulphate of 
quinine has been administered during seven- 
teen days with no result): completely cured 
after the administration of six centigrammes 
{about one grain) of the salt for two days. 
Like quinine, carbazotate of ammonia dimin- 
ishes the state of the pulse, and brings on 
heaviness, cephalalgia, and even delirium, and 
is eliminated by the kidneys. These experi- 
ments have again been repeated by Dr. Dujar- 
din-Beaumetz, with similar results. 


The Albuminate of Iron. 

This preparation was strongly recommended 
by Demarquay in chlorosis and anemia. It is 
said to be more readily absorbed than any 
other compound of iron. It was first proposed 
by Lassaigne, under the name of albuminate of 
iron and potassium, and is prepared as follows: 
A solution of 100 parts of white of egg is 
precipitated by 36 parts of a solution of ferric 
tersulphate, specific gravity 1.036 ; to the mix- 
ture is added a solution of two parts of caustic 
potassa dissolved in 50 parts of water, whereby 
the precipitate previously formed is re-dissolved 
and an orange-yellow solution is obtained, 
which is made into a syrup by the addition of 
one and a half times its weight in sugar. The 
finished syrup contains one per cent. of anhy- 
drous ferric oxide. 


Goa Powder in Psoriasis. 

In the Indian Medical Gazette Dr. Theobald 
Ringer reports the cure of a patient who had 
suffered for a year and a half from obstinate 
and intractable psoriasis by the use of goa 
powder. After all kinds of treatment had been 
tried in vain, the diseased parts of the body 
were gently rubbed with water by means of a 
small piece of sponge, and while wet a little 
of the powder was applied with the finger. 
This was repeated every morning, and within a 
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fortnight the disease had disappeared. For the 
first few days the patches assumed a white ap- 
pearance in the centre, surrounded by a circu- 
lar rosy areola, with irritation of skin; but a 
temporary cessation from the treatment induced 
a healthy appearance of the tissue. 


The Death of Pongo. 

Pongo, the only gorilla ever brought to Eu- 
rope, died recently at Berlin. The body was 
dissected by Professors Virchow and Hartman, 
in the presence of several eminent Berlin 
physicians, and it was ascertained that the sud- 
den death of the animal was caused by acute 
inflammation of the bowels—the same disease 
which carries off young children so rapidly. 
The dissection explains the cause of his pre- 
vious illness, and supplies valuable information 
with regard to the treatment of anthropoidal 
apes. The button of a glove, iron wire, and 
pins were found in the. animal’s stomach. 


Nourishment in Disease, 

This subject came up for discussion at a 
meeting of the Rhode Island State Medical 
Society last month. Dr. Garvin gave his 
opinion that fever is partial death, hence nour- 
ishment is necessary, and the question which 
arises is, what is the right kind of nourishment 
for patients suffering with fever? That which 
is immediately absorbed from-the stomach or 
bowels is without doubt the best; beef tea or 
broth may be administered with good results, 
or with the young milk is very beneficial. 
Patients generally desire liquids rather than 
solids; they also like ice, but it is better in 
giving medicine to induce the patient to take 
it rather than force, although in some instances 
it is necessary to use compulsion. 

Dr. Greeley did not believe in forcing food 
on patients sick with fever, as it was often 
attended with disastrous results. In his prac- 
tice he had never given food until the patient 
wanted it; he had administered water and 
other drinks when it was needed, and had lost 
but few cases of typhoid fever. 

The subject was furthér discussed by Dr. 
Stanley, who believed that milk was beneficial 
to be administered to patients sick with fever. 
It was nutritious and strengthening, and as 
long as it continued to help the patient he 
would administer it in as large quantities as 
the patient desired. 

The doctor’s remarks seemed to meet the 
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approbation of the meeting, being received 
with loud applause. 

Dr. Whitney was not so strongly in favor of 
the use of milk with patients. He had used it, 
and in some cases to disadvantage. He consid- 
ered water better than milk. In one instance, 
where one of his patients could take hardly 
anything into her stomach, he administered 
butter, which worked favorably. 

Dr. Wiggin supported the milk theory, and 
related an instance in the case of a colored 
patient with typhoid fever, who drank six 
quarts of milk daily, and recovered from his 
illness. 


Phenicated Camphor in Diphtheria. 


Dr. Souley lately called the attention of the 
Société de Thérapeutique, of Paris, to the great 
utility of this substance as a local application in 
those cases of diphtheria in which the deposits 
of false membranes constitute the initial and 
chief phenomenon—the danger arising from the 
steady and rapid propagation of these mem- 
branes, or the ulterior intoxication of the 
economy. Under the contact of the phenicated 
camphor the pseudo-membrane seems to lose its 
vitality, without that irritation of surrounding 
parts being produced, whether of the skin or 
mucous membrane, which is almost always 
caused by the various solid or liquid topical 
applications now in use. The solution em- 
ployed by Dr. Souley is formed by dissolving 
powdered camphor in crystallized carbolic acid 
previously dissolved in alcohol (nine parts of 
the acid and one of alcohol), and which may 
be employed either in its pure state, or mixed 
with equal parts of sweet almond oil. He 
related four cases in support of this mode of 
treatment. 


The Progress of Surgery. 

Dr. Robert McDonnell, President of the 
Royal College of Surgeons, Ireland, strikingly 
illustrated in a recent address the rapid ad- 
vance of modern surgery. He says, taking an 
actual case—A patient has a tumor about the 
size and somewhat the form of a large lemon, 
in front of the right wrist joint. An anzs- 
thetic is administered until she is profoundly 
insensible. Esmarch’s bandage is applied, 
During the operation, the ulnar and median 
nerves, which are closely adherent to the tumor 
on each side, are dissected off. There is not 
one drop of blood to obscure the steps of the 
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proceeding. ° After the Esmarch’s bandage is 
removed some vessels are secured by torsion ; 
the wound, having been sponged with a solu- 
tion of chloride of zinc, is closed by carbolized 
catgut sutures and dressed antiseptically ; 
after a time a hypodermic injection of mor- 
phia is given ; she rests well that night. Each 
dressing is done under carbolized spray ; 
neither the pulse nor temperature ever rise 
above the natural standard ; the wound did not 
heal by the first intention, but I can honestly 
say that during cicatrization there was not a 
drachm of pus formed. 

Could Ambrose Paré—but I need not go so 
far back—could Sir Astley Oooper rise from 
his grave and stand by on such an occasion, 
what would be his surprise? An operation, 
painless, bloodless, feverless, and almost with- 
out suppuration. 


Curara in Hydrophobia, 


There seems little doubt but that curara is 
sometimes efficient in hydrophobia. Since the 
case of Dr. Watson (American Medical Journal, 
July, 1876), another case was treated by Dr. 
Polli, and an abstract of it appeared in Le Paris 
Méd.,, May 17, 1877. A child, twelve years 
old, had been bitten by a rabid dog eighty days 
before the manifestation of the hydrophobie 
symptoms. Subcutaneous injections of mor- 
phia and chloroform inhalation having been 
tried without success, curara was injected sub- 
cutaneously on seven different occasions within 
the short space of five hours anda half. During 
this period twenty centigrammes (three grains) 
of curara were injected. The hydrophobic 
symptoms quickly subsided, being replaced by 
paralytic phenomena of a very pronounced char- 
acter. Two days subsequently some renewed 
hydrophobic symptoms were completely ban- 
ished by a fresh injection of three centigrammes 
(nearly half a grain) of curara. The child 
slowly recovered. 

In Dr. Offenburg’s case (Medical Times and 
Gazette, October 6), where characteristic symp- 
toms of rabies manifested themselves in a 
woman aged twenty-four, eighty days after she 
had been bitten by a rabid dog, the subcutane- 
ous injection of one-third of a grain of curara 
at intervals of fifteen minutes at first, and sub- 
sequently at intervals of an hour, resulted 
in the cessation of the hydrophobic symp- 
toms, and the supervention of general paralysis, 
rendering artificial respiration necessary. In 
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this case, within the space of four hours and a 
half, seven injections were used, representing 
altogether nineteen centigrammes (nearly three 
grains) of curara. On the evening of the third 
day renewed hydrophobic symptoms, which had 
assumed a serious aspect, were permanently 
controlled by one other injection of curara. 


Animal Dynamics. 

The law of equivalence in animal dynamics, 
as laid down by Dr. Mayer, of Heilbronn, was 
explained with his usual lucidity by Professor 
Tyndall in a recent address. The muscle and 
fat of the body are derived from the food, and 
animal heat is derived from their combustion 
by combining with the oxygen admitted by the 
lungs. When the muscles are inactive, slow 
combustion goes on; and for every grain of 
carbon burned, a perfectly definite amount of 
heat is produced. When the muscles contract, 
the combustion is quickened, and the additional 
heat is liberated in the muscles themselves. If 
external work be done, as in lifting a weight or 
hammering a nail, the heat is no longer de- 
veloped in the body, but transferred to the 
weight lifted or the raised hammer, and is 
liberated when they fall, and the heat thus 
liberated is exactly equal to the combustion 
inside the body. Thus the body is an apparatus 
efficient beyond all others in transforming and 
distributing the energy with which it is sup- 
plied, but it possesses no creative power. A 
man weighing 150 pounds, by the consumption 
of a single grain of carbon can lift his body 
to a height of eight feet, and by the consump- 
tion of two ounces, four drachms, twenty 
grains, toa height of ten thousand feet. Mayer 
maintains, against Liebig and others, that the 
muscles in the main play the part of machinery, 
converting fat into the motive power of the 
organism. He saw that neither nerves nor 
brain possessed the energy necessary to animal 
motion, and believed they held fast or let loose 
muscular energy as an engineer, by the motion 


of his finger in opening or closing a valve, 


liberates and controls the mechanical energy of 
a steam engine. ‘‘These views are,” says 
Professor Tyndall, “now universally enter- 
tained.” ; 


The Russian Medical Service. 


It is officially stated that an applicant for the 
post of surgeon in the Russian army must be @ 
graduate of a medical school of Russia. He 
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must be able to pass a severe examination 
before a board of the medical staff of the army, 
must speak and write the Russian language, 
and in receiving his commission must swear 
allegiance to the Emperor of Russia to the ex- 
clusion of any other allegiance or citizenship. 
_—— 2+ 


CoRRESPONDENCE. 


Should our Medical Colleges include Veterinary 
Science in their Curriculum? 


Ep. Mep. anv Surc. Reporter :— 


When once the medical treatment of animals 
is taught along with that of man, the profession 
of veterinary surgery and therapeutics will take 
rank with the other branches of medicine, and 
men who will add the stamp of social dignity 
to that of scientific acquirement will enter the 
profession. It will then be no longer infra dig. 
for the isolated country practitioner to widen 


-his sphere of usefulness (and fees) by treating 


the domestic animals of his constituents, on 
which so much of the wealth of the nation 
depends. To veterinary science and art there 
are many branches; some specialties, perhaps, 
are peculiarly adapted to American women, 
such as the diseases of poultry; and doubtless 
American inventive genius will be stimulated 
to the production of many important mechanical 
appliances not yet thought of. With a wide- 
spread class of trained, scientific and intelli- 
“ewe students of animal pathology, we may 
ope to treat successfully the morbid conditions 
of ouranimals. The Granger will congratulate 
himself when his special interests and needs 
are thus finding recognition at the hands of the 
most conservative of our institutions of learning. 
A strong argument in favor of combining the 
teaching of veterinary science with the curricu- 
lum of our medical colleges is, that veterinary 
colleges in the United States have never been 
successful ; when set in operation they have 
generally had a sickly existence and (to use a 
cant word) “ fizzled’ out in a few years. Iso- 
lated professorships at agricultural colleges can- 
not be expected to do that which a corps of a 
dozen or twenty trained teachers, surrounded 
with all the costly appliances of their art, can ac- 
complish. In Europe, veterinary colleges have 
been established, and the ground is there occu- 
pied ; so that the medical colleges could not, 
without seeming to intrude or trespass upon 
vested rights or immunities, create a veterinary 
department. In this country, fortunately, the 
way is clear; there are no institutions to inter- 
fere with the natural combination of the teach- 
ing of this branch of medical science with the 
codrdinate branches. In this country, then, we 
may hope that the whole of medical teaching 
may find its congenial home under one faculty, 
never to be dissociated, and each branch add 
strength and symmetry to this beneficent 
science. * Horace J. Suita. 
George's Hill, Philadelphia. 





News and Miscellany. 


News AND MiscELLANY. 


Medical Society of the District of Columbia. 


On Thursday, December 20th this Society 
celebrated its sixtieth anniversary. The chair- 
man of the committee of arrangements, Dr. 
Toner, delivered an address reviewing the 
history of the Society, and introduced the orator 
of the evening, Dr. A. Y. P. Garnett. He gave 
a rapid glance at the history of medical practice 
and schools of medicine, ending with a highly 
interésting account of the straits to which the 
Confederate surgeons and physicians were 
reduced during the war by the enforcement of 
the Federal blockade, which partially deprived 
them of their supplies. The physicians, cut off 
from their accustomed vegetable drugs, substi- 
tuted indigenous plants with great success. He 
complimented them for successfully battling 
with the emergency, and also complimented the 
surgeons for devising new methods of practice, 
made necessary by the blockade, particularly 
Professor Campbell, for a valuable discovery, 
which he described. He closed with a tribute 
to the — high character of the profession 
generally, and the improvements in the science 
of medicine due to them. 


West India-Cinchona Plantations. 


We observe in an English newspaper that 
the cinchona plant has been introduced into the 
West India Islands, and promises to become a 
remunerative industry; the first seed was 
planted in Jamaica in 1860, and, according to 
recent advices, the plantations of cinchona now 
cover 300 acres, — about 80,000 trees. 
These have been favorably reported upon by 
competent chemists, and the most advanced 
trees are stated to be at the present time worth 
£1 each; it is further estimated that in the 
course of a few years their value will be 
doubled, on account of their increased size 
and the corresponding value of the bark arising 
from the increasing development of the alka- 
loids it contains. The cinchona has become so 
naturalized that hundreds of thousands of seed- 
lings are said to be growing over the fields. 
The introduction of the tree is ascribed to the 
Government, to whom, as yet, all the planta- 
tions belong ; but the report adds that no doubt 

rivate enterprise will now step in, seeing that 
arge —_ are likely to result from the suc- 
cessful undertaking. 


Personal. 


—The English journals announce the death of 
Mr. James ¥'. Marson, for forty years, resident 
surgeon at the Small-pox and Vaccination Hos- 

ital, Holloway. Mr. Marson has long been 
sored as one of the highest authorities in this 
country and in Europe on the subject of vaccina- 
tion and small-pox. 
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—Our foreign exchanges report the murder, 
last month, of Dr. Girsztowt, Professor of Sur- 
gery in the University of Warsaw. Being the 
editor of a medical journal (the Gazeta Le- 
karska) and of other works, he had a private 
printing office. One of his compositors, being 
dismissed on account of misconduct, determined 
on revenge, and, having gone to Dr. Girsztowt’s 
house, entered his room and fatally stabbed 
him with a cook’s knife in the left thigh, just 
below Poupart’s ligament. 


<a> 


QUERIES AND REPLIES. 


The Model Plan. 


MR. EDITOR :—I observe, in a recent lecture of his 
at Bellevue Hospital, Frank Hamilton speaks of 
the “ model plan,” or the “ long straight splint”’ in 
use in the Confederate army for fractures of the 
thigh. Will some of the readers of the REPORTER 
give us a little more light regarding this “ model 
plan” of dressing? L. REDMON, M.D. 

Lanesboro, Minnesota, December 26th, 1877. 

—_——_—_r oo _—_ 


OBITUARY. 


DR, NINIAN PINCKNEY, U.S. N. 


A dispatch from Baltimore announces the death 
of Dr. Ninian Pinckney, at his residence in Easton, 
Md., on the .22d ultimo, after a brief illness. Dr, 
Pinckney was a native of Maryland, and entered 
the Navy in 1834. He served nearly forty-three 
years; fifteen of which he was at sea, twelve on 
shore, ‘and sixteen unemployed. His last cruise 
was made in 1865, At the time of his death he held 
the commission of Medical Director, with the rank 
of Commodore, date March 34d, 1871. 


~~~ — 2+ aipre 


MARRIAGES. 


JOHNSON—PRICE.—On Thursday, December 13th 
by Rev. J. F. Elder, Dr. Russell H. Johnson, of 
Philadelphia, and Grace H., daughter of Wm; M. 
Price, of this city. 

LuDZzLY—WILLs,.—In St. ~~ -y Church, on 
Tuesday evening, December 18th, by the rector, 
Rev. Lewis Wa ke, Z. P. ee Mary E., 
daughter of Dr. S. E. Wills, all of il county, Md. 

WEST—CLAPP.—On December 5th, 1877, at Second 
Presbyterian Church, Memphis, the Rev. Dr. W. 
E. Boggs, Dr. A. M. West, of Holly Springs, 
sip, and Miss Eva, daughter of Hon. I. W. 
of Memphis, Tennessee. ; 





Clapp, 





DEATHS. 


que 

BuLuvus.—Thursday, December 20th, Eliza Ann, 
widow of Edw Bullus, M.D., and daughter of the 
late Thomas Ellison. 

Dopez.—Dr. D. G. Dodge, ex-member of the 
Assembly, and for several years the superintendent 
of the New York State Inebriate Ag um at Bing- 
hamton, died at Reuse’s Point, New York, De= 
cember 0th, 1877. 7 

Hartr.—On December 17th, Maggie F. M., the 
beloved wife of George Le Baron Hartt, and 
daughter of Henry A. Hartt, M. D. 

LEA.—At his residence in the city of Jefferson, 
Texas, December 25d, 1877, at 10 o’clock P. M., Dr. 
Edward Lea, in the forty-eighth year of his age. 

Moopy.—At Plainville, Conn., Dr. G. A. Moody 
of rheumatic carditis, in the fifty-seventh year of 

8 age. 
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